ABSTRACT A large sample of stillbirth and infant death certificates for England and Wales from 1979-81 was analysed for the frequency of appearance of maternal and fetal conditions anywhere on the certificate, not 
On 1st January 1986 new forms for the certification of stillbirth and neonatal death were introduced in England and Wales. These are in the form recommended by the 29th World Health Assembly and are designed to encourage the certifiers to record conditions in both the mother and the baby contributing to the death, rather than to provide a sequence of causes leading to death.' Since the data have both maternal and fetal dimensions it will no longer be possible to derive a single underlying cause, and attention will necessarily be directed to every condition mentioned on the certificate. This practice was previously followed only for conditions of recurrent interest such as hypothermia 
Discussion
The data indicate some of the complexities in analysing multicause coded death certificates. In the absence of the possibly spurious accuracy of underlying cause rates, a different approach to the analysis ofthese statistics is necessary. Options include calculating the average number of mentions per baby or specific mentions as a proportion of total mentions. This will be made more complex since the new certificates require separate statements of main and other conditions contributing to the death, identified separately as being present in the baby or the mother. Nevertheless it is hoped that the form of the new certificates will assist certifiers to state their understanding of the circumstances surrounding the death and the contribution of maternal factors. 4 It has been suggested that the form of the new certificates should be extended to the whole of infancy.2 However from our analysis of sample data it seems that in England and Wales in 1979-81 a very small number of postneonatal deaths were attributable to maternal causes and, with the exception of congenital anomalies, only a small proportion ofthe postneonatal deaths were associated with perinatal causes. These results are in agreement with those of a previous analysis of underlying cause statistics.5 In contrast, an assessment ofpostperinatal mortality in Glasgow 1979-81 suggested that half of these deaths were linked to maternal or perinatal conditions, but here the analysis was not restricted to death certificate information and of course included deaths under 4 weeks of age.3
In conclusion, there does not seem to be good enough reason for extending the use ofthe new form of the certificates to the postneonatal period, unless, through changes in neonatal care, much larger numbers of deaths which would previously have occurred in the neonatal period come to be postponed until later in infancy. For the whole of 1985 and 1986 OPCS has again coded all conditions mentioned as contributing to postneonatal deaths, and we feel that periodic multicause analysis of the postneonatal deaths should suffice to reveal the conditions stemming from the attributed underlying cause and any other conditions stated in part II of the certificate. 
